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Entered -07-23-01 - sb
CL 01L0468 - GWENDOLYN BURNS

CLAIM OF: ROBERT HAAN 01-£--1549

183 Edgewood Avenue
Atlanta, Georgia 30303

For property damages alleged to have been sustained from a sewer
back up on March 1, 2001 at 183 Edgewood Avenue.

THIS ADVERSED REPORT IS
APPROVED

ROSALIND RUBENS NEWELL e
DEPUTY CITY ATTORNEY
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'DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.___ 0110468 Date: __ September 12, 2001
s

Claimant /Victim ROBERT HAAN

BY: (Atty) (Ins. Co.)

Address: 183 Edgewood Avenue, Atlanta, Georgia 30303

Subrogation: Claim for Property damage $__29.260.08 Bodily Injury §

Date of Notice: 7/19/01 Method: Written, Proper. X Improper

Conforms to Notice: 0.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X

Date of Occurrence 3/1/01 - 5/1/01 Place: __ 183 Edgewood Avenue

Department Division

Employee involved Disciplinary Action:

NATURE OF CLAIM:_Claimant sustained property damage from a sewerback up. An investigation determined that a private
contractor was boring underneath the street and ruptured claimant’s sewer service lateral line which caused the back up to occur.
The claimant has been advised of this and his claim has been forwarded to the contractor for resolution.

INVESTIGATION:

Statements: City employee Claimant Others X Written Oral
Pictures Diagrams Reports: Police Dept Report X Other
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental Ministerial

Improper Notice More than Six Months Other X Damages reasonable

City not involved X Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned
Respectfully submitted,

ESTIGATOR - GWENIFOLYN BURNS

RECOMMENDATION:
Pay $ /_W{ Adyérse ' Account charged: 1A01 230 2HO1

Claims Manager: Concur/date __ )7/ G2/
Committee Action: Council Action

FORM 23-61
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COUNCIL OF THE CITY OF ATLANTA re: cLama For amaces 0717 2901
MUNICIPAL CLERK, - ¥ RECE‘VED

City Iall . § | : -3 l } O

58 Trinlty Avenue, 5.WY. ! ) Today's Date: ! I 7 l
Allanta, Georgla 30335 JUuL 19 2001 - ot A

ENTERED - 7-23-01 - SB

Dear Municipal Clerk: MUN|C|PAL CLERK 0110468 - cuen Bumns .

“This is to notify the City of Allanta that [ have suffered damages in the anount sum of § Aﬂia\oo ‘ O% property and for
$___—S— " bodily injury for which I contend the City is Jiable.

1. Date of incident: .5/1/01 — 5// /Q/ 2. Tine of Incident: __ 2~/ ’ﬁ _ 3. Police called: _ /)(

T (hontivdayyea). Yes No
4. Location of incldent (including street address) : /153 Ea@gwoo/ Hoe
5. Name of your Insurance company: 2w -fAmeripan) Tws, Co, Policy Nu._ PAC bOS (0&(q
6. State what and how incident occurred: Dz -mar;lh’ng uader Me Slceet L?ud,; A ,m'p_c’
wae bastedand Elled my smee wof faw sewage, b buok okl
2V me. to be FI¥ED g/zﬂ'/c;_,e_.c_/:’gzzd wp  mueds of whiotn | Aedd
te A oy self and 2y pe’c;péa

7. ALL ESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

B. The registered owner must make the clain for vehicle damages, complele the following and altach two (2) estimates of
repair and proof of ownership of your vehicle (copy of the current tap receipt or title).

Your vehicle: A"/ A- )
(Make) {Year) {Tag Number) (Drfver's Nawe)
S
City vehicle: N/

{(Msake) (City Driver's Name) _ . (Depsriment/Buresu)
sewer Servitl Suparvart  offiwe Qe gXH- oT%l

9. Witness:_ [FLLEN MCCLE 300 Enalewced e SE_ HON G3D - 53D | rednil

(Nawne) {ﬂddn&!) (Teleplione Number)

10. Thie scknowledgeinent of this claim Jn 1o way waives the sovereign Imntunity of the Cily of Atlants, as granted by
State law, nov is it an adinisslon of lability on behalf of the City of Atlanta and / or ils employee(s).

11. This claim should be maited imniedintely to the nddress shown shave.

1 HEREBY S\EAR OR AFFIRM THAT THE ABOVE Robert Jla(m,

m%no.\' IS 'I'RUE AND CORRECT. (I’rint Claimant's Name)
v C&/)L - __l_,__g% Edgcwcoco Aue.

Signature of Claimant (Address)

Atlande GG 323073

) (Clty, State and Zip Code)

. -
GO D33 -S4 HO - o 3398
(Work Number) {llome Number)

01- £ -1549



